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INVITED COMMENTARYAccurate and Reproducible Diameter Measurement is Essential in
Surveillance and Treatment of Thoracic Aortic Aneurysms
K. Mani *, A. Wanhainen
Department of Surgical Sciences, Section of Vascular Surgery, Uppsala University, Uppsala, SwedenThe size of an aneurysm is one of the most important
factors affecting decisions regarding treatment or surveil-
lance, both in the thoracic and the abdominal aorta. The
study by Rudarakanchana et al.1 suggests a standardised
format for reporting aneurysm size in the thoracic aorta
based on computed tomography (CT) measurement on
images corrected to the aortic centerline. Considering the
increasing number of procedures performed for thoracic
aortic disease with endovascular techniques, the current
study sheds light on the importance of correct diameter
measurements in relation to decision making regarding
treatment of patients with descending aortic aneurysms.
Using a study design with measurement of the maximum
thoracic aortic diameter on unformatted images and
centreline-corrected images in 20 patients, the authors
show that corrected images offer a possibility for repro-
ducible measurements with acceptable interobserver and
intraobserver repeatability. The measured diameter on the
corrected images was signiﬁcantly smaller than the result of
measurements performed on unformatted images, espe-
cially for large aneurysms.
A key limitation of the current analysis is that the au-
thors performed measurement of the maximum aortic
diameter in the axial, coronal, and sagittal planes without
any correction for aortic tortuosity. One could argue that in
most instances, experienced vascular surgeons or radiolo-
gists would try to assess even unformatted images while
correcting for the tortuosity of the aorta. Thus, the results
of the current study are likely to overestimate the size
differences found between the most commonly used
measurement techniques. The ﬁndings that vessel* Corresponding author. K. Mani, Department of Surgical Sciences,
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agreement with previous works on the abdominal aorta,
where it has been observed that traditional axial imaging
lacks the ability to compensate for vessel angulations, and
that the diameter may be represented by an oblique
measurement instead of a more accurate cross-sectional
measurement.2 As opposed to the technique used in
axial measurements in the present report, others recom-
mend that the smallest diameter should be used as the
best estimate of the true cylindrical diameter, to minimize
the risk of false large diameter due to an oblique
measurement.3
The results of the current study are convincing in
underlining the need for a modern method for thoracic
aortic measurement that minimises variations, standardises
reporting, and enables adequate comparisons between
studies and centres.REFERENCES
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